VISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 1-8 s Primery Regl

i. ion Distriet No.lmB

e vo. .. £

=62—-004'765

STATE FILE NUMBER

jsjrption Bistrict No. e
AMENDED
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE b. COUNTY admission)
a ‘ Mo Montgomery ™™
% b. Col'll';! (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Insida Limits
w
T
2 b, Louls 9 days| W pe. 1, migh Hill ve D NGy
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY (If cutsice, give location} Reside on Farm
- E HOSPLTAL OR ADDRESS
5 g INSTITUTION Deaconess Yol Ne O . \v“'}{] Ne O
’ 3. ("I"ME OF DE}CEASED First Middle Last 4, DOA';I'E Month Day Year
ype of print
- William He Wissmann peA™H 1 /16/62
i 5. SEX 6. COLOR OR RACE 7. Married (K Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced O Months Days Hours Min,
M W 1/20/1894 65
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] during mest of working life, even if retired)
i3 armer Own farm St. Louls Co,, Mo,
9 13a. FATHER'S NAME 13b. MCTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 William F. Wissmann Louise Arft Elma bWissmann
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * e AL 17. INFORMANT Address
<€ (Yes, no, or unknawn) [(If y&s, Qlva ilr or dates of service) .
w yés it Klma Wissmann, Rt 1, Hipgh Eill. Mo,
] = T6. CAUSE OF DEATH (Enfor only one causs Per ine fol—oyyerurmavrs - v = | INTERVAL JETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: o '\ QNSET AND DEAT R
12 o g IMMEDIATE CAUSE (s) j?Af 7Y ME {f i STAS:1S y IJJZv
o} O e £
U {o
=|u Q v
@ (L a Conditions, if any, DUE TO (b) Cﬂﬁc (N o MA F L (N4 G- WALM_
wis wbl:,ich gave :iu{ f;::
T Z :tur;’r:’g :I::':md.r: - é
lm lying cause Tagt. DUE TO {c) / 3 A
'% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L, If deceased was female was
! g disease condition given in PART 1.(e) . there a pregnancy in last 90 days.
'_z_ § ﬁéF’TES 5LL‘7—UC lDYes' DNolDUnknown
g E 19. WAS AUTOPSY | 20a, ACCIDENT 5U|CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P a PERFORMED? [u] [m]
g ¥] YEST] N
3 & 20c.TIME OF  Hour _ Monih, Day, Year :
5 a INJURY a.m.
g p.m,
20d. \NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streey, office bldg., etc.)
NOT WHILE AT WORK [J
[m] %
é 21, 1 atteandad the deceased from 1-6-62 __lils_'_ﬁ.z___and last saw himnlive an. 1"15 '62
=] Death W a'_llJ.O;g_._m..___——m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
8 o) [Degrghjor fitle) 27b. ADDRESS 22¢. DATE SIGNED
& = 35 N, Central, Clayton 5, Mo, [1-17-62
; CREMATFI:))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare)
o o [ {Speci
g z Buﬁ‘i‘ﬁ 1/18/62 Lake Charles cem.,, St. Louls CO., MO.,
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R RAR’ IGN RE
o 5| Schrader Funera ome,RBallwin o} g
= !
= 1S ¥ 1H +B lwi s MO JAN 17 1gb[
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that fhe body whose name is recorded on the reverse side of this certificete was embalmed by me,
4 . \1 moe . e,
or by Student Embalmer No.______

working under my personal supervision.

Student Signed W /;fﬁ

Signature of Student Embelmer v r .
.- - - = Licensed Embalmer No._~ 75f/¢
. < M .
P. O. Address
L - - - * K ! 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

R

with The above constitutes grounds for revécation of license). -\ - -
*If embalmed by & STUDENT, He®also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

- [ 3 - i -




